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PATENT . POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Patent Number 


Issue Date 


First Named Inventor 


Title 


Attorney E)ocke! Number 


7.354.730 


04-0B>2006 
Rich. Ivan N. 


Hrgh-Throughput Assay Of 
Hematopoietic Stem And Progenitor g 


'»~M •^..liff. ..At,. 


1004-011 


I herebx revoke all previous powers of attorney given In the above-identified patent 


n APowerof Attorney Is submitted herewith. 
OR 

I hereby a^int Pr3Ctltioner(s) assoddted with the foltov^^ng Customor Number as my/our 
|X| dttomey(s) or 8gent(8) with respect to the patent identified above, and to transact all business in 
the United States Patent and Trademartc Office connected therewith: 


OR 

□ 


^351 


I hereby appoint Practilk)ner(8) named below as my/our attomeyts) or agenl(s) with respect to the patent identified 
obove. and to transact ell business in the United Slates Patent and Trademailc OfrK» connected therewith: 


PractTtioner(s) Name 

Registratton Number 

Donna £. Becker 

44,529 








Please rccognfee or change the corrosporrder^co 0d<Jross for the 8bove4denlified patent to: 
[Xl the address assodated with the ebove-menlferted Costonfier Number. 
OR 

r] T>^e address associated with Q/stomer Nurr^r: 
01^ 


□ 


Firm or 
Indivlduol Name 


Donna £. Becker 


Address 


1954 Rrst Street, #257 
t^ighiand Park 


City 


State 


i^lnols 


Country 


USA 


Telephone 


847*946^776 


I EmaiT I donna@beckerfpiaw.com 


I am the: 

n bwontor, having ownership of the patent. 
OR 

[w] Patent owner. 

t^ Slatemafami0r37CFR3J3O>) (form PTO/SW96) sutmittod herBwfth orWedon 


IGHATURE of Inventor or Patent Owner 


Signature 


Name 


Ivan N. Rich 


Date 


Telephone 


719-: 


Title and Company Founder^ Chairman & CEO. HemoGenix> inc. 


NfilE: Signatures of aD the inveatois or patent owners of the entire Interost or their feprBsenlative(8) are required. Submit muIUple fbrms If moie than one 
signature Is required, see below*. 


nrotalof 1 


. forms are submitted. 


Ttils coDection of Infonnation is required by 37 CFR 1.31. 1 .32 end 1 .33. The infofmaUon is required to obtain or retain a benefit by the pubfic which ia to file (and Ijy the 
USPTO to process) an application. ConfidentiaQty b govemed by 35 U S.C 122 and 37 CFR 1.1 1 and 1.14. This ooUection Is estimated to taiio 3 minutes to comptete, 
fnduding gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any oomments on 
the amount of time you require to complete this form and/or auggestUms for reducing Ihls burden, should be sent to the Chief Information Officer. U.8. Patem and 
TrademafK Offioe. U.S. Department of Commerce. P.O. Sox 1450, Alexandria. VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORfi^ TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14$0, Alexandria, VA 22313*1450. 

f^you nee<$ assistance in compfeting the form, caH 1'800-PTO-9199 and sated option 2. 


